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ABSTRACT 

 
This article highlights the importance of structured and systematic processes in triaging patients with minor 

illnesses. The main aim is to describe a model or protocol for organizing a community pharmacist’s 

knowledge in a manner that allows him/her to begin identifying the actual and potential drug-related problems 

(DRPs). We consulted standard reference textbooks and key pharmacy journals looking for common 

mnemonics which has been promoted as a decision aids for the supply of non-prescription medicines. Our 

focus was to examine each method in terms of the collecting relevant information with respect to detection of 

DRPs associated with self-medicating patients. The positives and negatives attributes of each method were 

assessed. We noticed that each of the mnemonics examine were incomplete in some area. Even for an 

established and popular aide-memoire, WWHAM, which is an easily remembered mnemonic to obtain a 

general picture of the patient’s presenting compliant does not provides adequate information for triage and 

recognize patient-specific medication related problems. Although other mnemonics are more comprehensive 

than WWHAM, they are still limited. Moreover, by no means these methods were universally use and apply 

in the community pharmacy practice. Alternatively, the proposed approach provides a platform for triaging a 

self-medication patient as well as identifying DRPs for collaborating with other health care professionals. 

Therefore, the STARZ-DRP is an alternative approach for conducting self-care consultation. In depth study is 

needed to determinate whether it is more effective than other methods for pharmacy triage service when 

studied in a controlled, systematic manner.  
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INTRODUCTION 

Managing minor illnesses by self-medication is a 

common practice worldwide. When done 

correctly, self-medication benefits the individual’s 

health and is recognized by the World Health 

Organization (WHO) as part of self-care.
1,2

 

According to WHO definition, self-medication is 

“the selection and use of medicines by individuals 

to treat self-recognized illnesses or symptoms” 
1
. If 

a person chooses to self-medicate, he/she should 

be able to recognize the symptoms and determine 

it as a self-limited condition and suitable for self-

care. In this regards, Winfield and Richards (1998) 

states health problems as a minor illness if a 

person perceived it as non-threatening and having 

limited duration.
3
 Furthermore, he/she should be 

able to select an appropriate medicine, recognize 

and monitor its effects and side effects, and lastly 

he/she should follow directions to use as indicated 

on the label. However, this is not the case for most 

of the time. Instances of inappropriate use of over-

the-counter (OTC) medicines by consumers
4,5,6

 and 

associated with iatrogenic disease
7
 has been 

reported. The inappropriate use of OTC medicines 

has many implications including delay or mask the 

diagnosis of serious illness, with increased risks of 

interactions and adverse drug reactions.
8
  

It seems that self-medicating with non-prescription 

medications is a desirable choice for many 

peoples, but it is of concerns that most peoples do 

not always use non-prescription medications 

optimally. Now, community pharmacists (CP) are 

in an ideal position to give timely advice to those 
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who are self-medicating and reinforce advice 

given by other healthcare professionals. They often 

have seen as a convenient ‘first point of call’ for 

advice on common symptoms and other health 

problems. They are also view as a gatekeeper to 

proper and safe use of medications. In fact, CPs 

and their staff do all these activities on a daily 

basis when customers approached them for advice 

about how to manage symptoms or self-treatment 

of minor illnesses. It is a primary objective of all 

healthcare providers including community 

pharmacists, is to improve the quality of patients’ 

life. All of them work to achieve two broad 

categories of patient outcomes, that are, (i) cure, 

slow, or prevent a patient’s disease; and (ii) 

eliminate, reduce, or prevent a patient’s symptom.
9 

With regards to self-treating patients on minor 

illnesses, the CPs are most likely to involve in the 

latter category of patients’ outcomes. Perhaps they 

are usually the last healthcare provider with whom 

a patient comes in contact before using a 

medication. They have a key responsibility in 

responding to patients who are intend to self-

medicate with non-prescription medications.  

It has been reported that almost 20% of all drug-

related admissions to a medical ward result from 

the use of non-prescription medication, especially 

OTC medications.
10 

Consequently, health 

professionals, especially community pharmacist, 

need to be aware of any non-prescription 

medications that patients are using, in order to be 

able to appropriately advise them on the potential 

for worsening their disease process, adverse 

events, or drug interactions.
11 

 Although the role of 

CP in responding to customer who present with 

minor illness is longstanding and well-recognized, 

formal investigations of the extent and quality of 

this role had not been performed until recently. 

From around the late 1970s, surveys investigating 

symptoms presented to community pharmacist 

have been conducted.
12,13,14,15

 Detailed examination 

of symptom presented to CPs show that these 

broad categorizations conceal a wide range of 

presentations requiring adequate clinical and 

communicative skills from the community 

pharmacist. Furthermore, there are number factors 

that make responding to symptoms in the 

pharmacy particularly challenging for the 

community pharmacist,
16 

some of these includes 

no access to the patient medical notes or history, 

limited opportunities for a physical examination, 

detailed conversation need to be initiated, 

customer may have already approached another 

member of staff, symptoms may be presented on 

behalf of another person, and the customer may 

already have sought advice, information or 

treatment from another sources.  

Although the DRP term has been used for quite 

some time
17

, it was not until 1990 when first paper 

dealing with drug-related problems (DRPs) as a 

concept, first appeared
18

. The DRP was defined as 

“an undesirable patient experience that involves 

drug therapy and that actually or potentially 

interferes with a desired patient outcome”. This is 

particularly important in the context of self-

medication where each person  has a unique 

medication experience , that is, the sum of all 

events in a person’s life that involve medicine 

use.
19

 It includes the person’s expectations, wants, 

concerns, preferences, attitudes, and beliefs, as 

well as the cultural, ethical and religious 

influences on his/her medication taking behaviour. 

These experiences will have a profound effect on 

the decisions a person makes everyday as to 

whether or not to take his/her medications. Once a 

person’s medication experience is explored, then, 

the CP can successfully execute his/her 

responsibilities of identifying, resolving, and 

preventing drug-related problems.  

Most DRPs are avoidable and few researchers 

have showed that CPs are assuming an active role 

in preventing and solving DRPs. Westerlund,LT 

et.al. (2001) conducted a study in 45 volunteer 

pharmacies in Sweden during 10 weeks in late 

1999. The study found that the most common 

DRPs were uncertainty about the indication for the 

drug (33.5%) and therapy failure (19.5%) while 

dyspepsia was the most frequently specified 

symptom (11.4%).
20

 In 2005, a nationwide survey 

in Germany was conducted in community 

pharmacies to record all identified DRPs. More 

than a thousand community pharmacies participate 

in the survey had documented 10,427 DRPs (9.1 

DRP per pharmacy per week). Overall, drug-drug 

interactions were the most frequently reported 

DRP (8.6%) and, according to CPs , more than 

80% of identified DRPs could be resolved 

completely. The prescribing physician was 

contacted in 60.5% of all such cases. Median time 

needed for solving a DRP was 5 minutes.
21

 A 

recent study showed that, in nearly 1 out of 5 

encounters, direct pharmacist-patient interaction in 

self-medication revealed relevant DRPs in German 

community pharmacies.
22

 The most frequent 

interventions were referral to a physician (39.5%) 

and switching patients to a more appropriate drug 

product (28.1%). The studies cited here have 

demonstrated a need for more professional 

attention and intervention by CPs to prevent and 

rectify DRPs in non-prescription consumers. 
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Community pharmacists can help the self-treating 

patients assessed the underlying conditions 

correctly, choose  OTC product, suggesting a non-

drug therapy, referral to another health 

professional, and ensuring correctly used of 

medicines. These interventions are likened to the 

telephone triage services offered by nurses. 

Perhaps, it should be realised that the function of 

the telephone triage nurse is to determine the 

severity of the caller's complaint using a series of 

algorithms developed by a coordinated effort of 

physicians and nurses.
23,24

  Here, an important 

aspect in the decision-making process is either to 

treat, not to treat, or refer the customer to another 

healthcare professional, most commonly the 

general practitioner (GP).
8
  

Community pharmacists need to develop a method 

of information seeking and decision aid that works 

for them. For this purpose, the use of mnemonics 

and acronyms has been advocated to helps CPs 

remember what questions to ask a patient. There 

are a number of established framework called 

WWHAM, ASMETHOD, SIT DOWN SIR, 

ENCORE, CHAPS-FRAPS 
25,26,27,28,29

 and recently 

the mnemonic QuEST/SCHOLAR
30,

 which has 

been promoted as a decision aids aimed to be use 

as an assessment process that can assist 

community pharmacists in questioning patients 

and improving their ability to give the appropriate 

advice about self-care. Irrespective of the choice of 

any decision aids, CPs have a key responsibility in 

identifying, preventing, and resolving drug-related 

problems in patients who are intend to self-

medicate with non-prescription medications. 

Moreover, there are concerns that pharmacy staff 

uses the mnemonic as a matter of rote rather than 

in the informed way, tailored to individual 

consultations.
31

 As every customer is different 

with a unique medication experiences and 

therefore it is unlikely than an acronym can be 

fully applied. Thus, using acronym in rote fashion 

may miss vital information that could shape the 

course of action. Therefore, the objective of this 

article is to describe a framework called STARZ-

DRP, as a decision aid to ensure that customers are 

counsel appropriately and triage correctly.  

METHODS 

 

We consult standard reference textbooks
25,26,27 

and 

key pharmacy journals
29,30

, looking for the 

common  mnemonics which has been promoted as 

a decision aids for the supply of non-prescription 

medicines. We believe that the clinical application 

of such decision aids is depending at the levels of 

information obtain from self-medicating patients 

necessary for triaging process. Therefore, each 

mnemonic is evaluate base on the types of 

information collected with regards to: (i) details 

about the patient’s symptom presentation; (ii) 

details about the patient’s medication experiences 

which includes allergies or sensitivities to 

medications, concurrent medications, coexisting 

disease states, action taken as well as perceptions 

towards medication safety and effectiveness; and 

(iii) details about the patient-specific factors 

related to medication compliance, knowledge, and 

cost implication on medication use. Besides these, 

the mnemonic is also evaluated for its ability to 

recognize DRPs in a busy community pharmacy. It 

means that the mnemonic should prompt the CPs 

for quick decision whether the  

 

Figure 1.0   Flow chart for Pharmacy Triage Process  

START             Step 1: Symptom assessment using acronym, STARZ  

S-The patient’s presenting symptoms (check figure 2.0 for serious or danger symptoms) 

T-Check onset and duration of presenting symptoms 

A-Explore any other associated symptoms (check figure 2.0) 

R-Check for recurrent or repeating symptoms 

          Assessment Questions (AQ) 

  AQ#1 : Is the patient’s problem (or symptom) too serious for                      DRP #1(refer) 

                            self-treatment?                                            YES 

                                                                 

                                                                    NO      
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      Step 2 : Zoom into the patient’s medication experience. 

                    ( Medication Utilization Reviews ) 

  AQ#2: Have you tried some products to resolve the problems? ( DRP#4 &5) 

  

  AQ#3: Have you consulted a doctor to resolve the problems? (DRP#2) 

 

  AQ#4 Are you allergic to any drug or other substances? (DRP#10) 

  (Does the patient’s problem is a manifestation of an allergic reaction?) 

    

  AQ#5: Do you have a known medical problem? (DRP#3,9,&12) 

  (Does the patient’s problem is a manifestation of a chronic  

                  diseases (a major disease)? 

                         

  AQ#6: Are you taking any prescription drugs? (DRP#2,5,8,9,14,17) 

                                                                            

  AQ#7: Are you taking any other medications?(DRP# 12&13) 

               

  AQ#8: Are you experience any reactions from drugs? (DRP#11) 

  

AQ#9 : Do you stop taking your medications when you feel better? (DRP#8 & 17) 

   

   AQ#10: Do you stop taking your medications when you feel worse? (DRP#8 & 17) 
    

 

             

 

Explore Patient’s Specific Factors 

 
 Pregnancy and lactation status 

     Social history (smoking, alcohol) 

     Religious and cultural beliefs (optional) 

     Baseline knowledge of drug and disease 

     Concerns about cost of therapy 

     Patient’s vital signs (BP, HR, T) 

 

    

 

 

  

    Assessment Questions(AQ) 
 

  AQ#11 : Is there any barrier to drug taking because of religious or cultural beliefs?  (DRP# 6 &16)                        

                           
  AQ#12 : Do you smoke? Or Do you drink alcohol? ( DRP# 7)                                                                                                        

        

  AQ#13 : Are you pregnant? Are you breast fed your baby? (DRP # 9)                              

        

  AQ#14: Do you understand about your illness? (DRP # 8)                                                                                              

        

  AQ# 15: Do you have any concern about the cost of therapy?  ( DRP#15)                                

                 

  AQ#16: Do you have any other queries about your illness and/or drug therapy?(DRP#18)  

            

 
 

    Step 3 : Identification of drug-related problems (DRPs) 

                                                     ( check Table 3.0) 
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Table 1.0   Evaluation of mnemonics for self-care counselling.   

Mnemonics Information related to 

symptom presentations 

Information related to 

medication 

experience 

Information 

related to patient -

specific factors  

Application in 

clinical practice 

WWHAM 
W- Who is the patient? 

W- What are the 

symptoms? 

H- How long have the 

symptoms  

been present? 

A- Action taken? 

M- Medication being 

taken? 

 

 

 Establishes presenting 

compliant 

 Duration of symptoms 

 

 No data about other 

associated symptoms. 

 No data about recurring 

 or re-emergence of  

symptoms 

 

 

 

 

 Establishes action taken. 

 Establishes details about 

past and present 

medications history. 

 

 No data on allergies and 

sensitivities to drug. 

 No data on immunization 

history. 

 No data on medical 

problems/history 

No data on social history 

(smoking/alcohol) 

 

 Establishes identity 

of the  patient. 

 

 

 No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

patient’s vital signs 

 – BP, HR, T 

 

 Useful for 

pharmacy assistant 

for first contact 

with the patient 

 Provides 

pharmacist with 

limited information 

for decision-

making process. 

  Provides 

pharmacist with 

limited information 

to identify 

DRPs. 

ASMETHOD 
A-Age/appearance 

S-Self/someone else 

M-Medication 

E- Extra medicines 

T-Time persisting 

H-History 

O-Other symptoms 

D-Danger symptoms 

 

 Establishes more details of 

the presenting compliant, 

associated symptoms, and 

duration of symptoms. 

 

 No data about recurring 

 or re-emergence of  

symptoms 

 

 

 

 Establishes details about 

past and present 

medications history. 

 

 No data on allergies and 

sensitivities to drug. 

 No data on immunization 

history. 

  No data on social 

history 

(smoking/alcohol) 

 

 Establishes identity 

and age of the 

patient. 

 

 

 No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

patient’s vital signs 

- BP, HR, T 

 

 Useful for details 

analysis 

of symptoms. 

Provides 

pharmacist with 

limited information 

for decision-

making process. 

  Provides 

pharmacist with 

limited information 

to identify DRPs. 

 

SIT DOWN SIR 
S-site/location 

I-Intensity/severity 

T-Type or nature 

D-Duration 

O-Onset 

W-

With(other)symptoms 

N-Annoyed/aggravated 

S-Spread/radiation 

I-Incidence/frequency 

R-Relieved by? 

 

 Establishes more details of 

the presenting compliant, 

associated symptoms, 

severity, and duration of 

symptoms. 

 

 

 

 

 
 None 

 

 No data on allergies and 

sensitivities to drug. 

 No data on immunization 

history. 

 No data on action taken 

 and medications history. 

 No data on medical 

problems/history 

No data on social history 

(smoking/alcohol) 

 
 Not specifically 

stated. 

 

 No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

patient’s vital signs  

 – BP, HR, T 

 
  Useful for 

details analysis of 

symptoms. 

Amount of data 

exceeds the 

information needed 

for triage. 

 Provides 

pharmacist with 

limited information 

for decision-

making process. 

  Provides 

pharmacist with 

limited information 

to identify DRPs. 

 

 

 

 

ENCORE 
E-Explore 

N-No medication? 

C-Care 

O-Observe 

R-Refer 

E-Explain 

 
 Did not elicit all symptoms. 

 

 No data about other 

associated symptoms. 

 No data about recurring 

 or re-emergence of  

symptoms. 

 No data on onset and 

duration of symptoms. 

 

 Establishes action taken. 

 Establishes details about 

past and present 

medications history. 

 

 No data on allergies and 

sensitivities to drug. 

 No data on immunization 

history. 

 No data on medical 

 
 Not specifically 

stated. 

 

 

 No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

 
 Emphasizes the 

importance of 

explaining the 

decision about 

treatment. 

  Provides 

pharmacist with 

limited information 

to identify DRPs. 
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* CHAPS-FRAPS (C-Chief complaint, H-History of present illness, A-Allergies, P-Past medical history, S-Social history, F-

Familial history,  

R-Review of other symptoms, A-Assessments, P-Plan, and S-SOAP ) 

 

 QuEST/SCHOLAR (Qu- Quickly and accurately assess the patient, E- Establish that the patient is an appropriate self-care 

candidate, 

S- Suggest appropriate self-care strategies, T- Talk with the patient ; S-Symptoms, C-Characteristics, H-History, O-Onset, L-Location, 

A-Aggravating factors, R-Remitting factors) 

 

 the notes in italics highlight limited or no information related to the respective domains.       
 

 
 

presenting signs and symptoms is either caused by 

or may be treated with a drug.  

The acronym, STARZ and classification of 

DRPs 

The provision of advice about how best to manage 

health issues either to recommend no action, refer, 

or recommend a non-prescription medicines 

(NPM), is essentially is a form of ‘triage’. A 

framework called STARZ-DRP, a three steps 

decision tool is develop for triaging patients in the 

community pharmacy setting. Each letter 

represents a sequential step in the decision-making 

process. (Table 2.0) The centrality of the decision 

tools to the CPs is to determine what is or is not 

appropriate for NPM. It contained important key 

assessment questions based on the principles of 

pharmaceutical care (Figure 1.0).  In this context, 

Cipolle states that “ in the practice of 

pharmaceutical care, decisions concerning an 

indication are made first, then, decisions 

concerning effectiveness can be established, 

followed by safety considerations.” The 

compliance issues represent the ability of the 

patient to take the medication as intended.
19

 In the 

face of busy commercial transactions, however, it 

is quite difficult for CP to become aware that a 

patients’ symptom has a problem unless he/she set 

out with the intention of looking for drug-related 

problems. This requires careful observation and 

adequate questioning to identify the symptoms 

reported by patients, which may have a potentially 

serious cause. For this purpose, a set of key 

assessment questions is design to identify and 

 problems/history 

No data on social history 

(smoking/alcohol) 

 

patient’s vital signs  

 – BP, HR, T 

CHAPS-FRAPS*   Establishes more details of 

the presenting compliant and 

associated symptoms.  

 

 No data about recurring 

 or re-emergence of  

symptoms. 

 

  Establishes details about 

allergies, past medical 

history, social and family 

history. 

 

 No data on immunization 

history. 

 No data on medications 

history. 

 

 

  Not specifically 

stated. 

 

 

 No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

patient’s vital signs 

 – BP, HR, T 

 Useful for self-

care counseling. 

  Amount of data 

exceeds the 

information needed 

for triage. 

  Provides 

pharmacist with 

limited information 

to identify DRPs. 

 

 

 

 

QuEST/SCHOLAR   Establishes more details of 

the presenting compliant and 

other related 

symptom-specific data.  

 

  Establishes details 

related to patient’s 

medication experiences. 

  Not specifically 

stated. 

 

No data related to 

patient’s knowledge,  

medication taking 

 behavior. and cost of 

treatment.  

 No data about 

patient’s vital signs 

 – BP, HR, T 

  Provide 

structured 

approach to 

counsel patients 

with self-care 

issues.  

  Amount of data 

exceeds the 

information needed 

for triage. 

 Need additional 

patient-specific 

data to identify 

DRPs.   
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categorize the DRPs. The categories of DRPs are 

summarized in Table 3.0. 

RESULTS AND DISCUSSION 

 

Although varieties of self-care counselling 

strategies exist, however, each of these methods is 

incomplete in some area (Table 1.0) The 

WWHAM, a popular and an established aide-

memoire used by pharmacy assistants, no doubt, it 

is an easily remembered mnemonic to obtain a 

general picture of the patient’s presenting 

compliant but it does not encourage elaboration for 

symptom assessment. There is evidence that 

pharmacy assistants use WWHAM as a matter of 

rote rather than in a informed way, tailored to 

individual consultations.
31 

In fact, it was not 

optimally utilized as showed by another study that 

most of the consultations involved a maximum of 

two WWHAM items, instead out of 5 items. Of 

concerns, it was noticed that more than 60% of 

consultations did not establish whether the 

requestor for non-prescription medicine was using 

other medications concurrently.
32 

These findings
 

has implications in terms of the potential DRPs 

related to drug interactions and exacerbations of 

clinical conditions.  

Although other mnemonics, ENCORE, 

ASMETHOD, SIT DOWN SIR are more 

comprehensive than WWHAM, they are still 

limited. To our knowledge, none of these methods 

was studied exclusively in the community 

pharmacy practice setting like WWHAM. 

Moreover, by no means these methods were 

universally use and apply in the community 

pharmacy practice. Similarly, the mnemonic 

CHAPS-FRAPS provides a detail analysis of 

symptoms and patient-specific factors, but it do 

not address when a patient should be referred nor 

provides indication for the recognition of DRPs. 

Unlike the other mnemonics, the 

QuEST/SCHOLAR process provides more 

comprehensive picture of symptom presentation as 

well as goes on to address the patient’s medication 

experiences so that the pharmacist can use this 

information to guide product selection or physician 

referral. Furthermore, this approach includes a 

structure for counselling the patient. Even though 

the process deliberately use the word quickly to 

find out what is wrong with the patient, but it is of 

concerns, perhaps whether a busy practitioner likes 

the CP able to collect relevant information for the 

purpose of identifying, resolving, and preventing 

drug-related problems. On the contrary, the 

amount of data may vastly exceed the information 

needed for triaging self-medicating patients, after 

going through the whole QuEST/SCHOLAR 

process.  

In the self-care context when there is need for 

medicines, the CP has a key role in assisting to 

identify the best intervention. Apart from helping 

to choose an OTC medicine that is safe and 

effective, the CP may refer patients to another 

health professional, most commonly to the general 

practitioner. Direct referrals of patients to GPs 

have been reported to range from 6% to 15%. 
33,34,35,36

 Another study found that 15% of 

pharmacy customers seeking advice were 

recommends to see their doctors, of which, 53% 

directly and 47% conditionally.
37

 Conditional 

referrals is an option offered where the patients are 

advised to seek medical assistance if symptoms do 

not clear within a given timeframe. An interesting 

observation by Hassel et.al (1997) was that CP’s  

referred their clients to GPs when they were in 

doubt or uncertainty about their health problems.
33

 

Clearly, this findings showed that CPs is keenly 

aware of their limits in providing care at the 

pharmacy. Now, perhaps, there is a need for 

simple aids for pharmacy triage that is not only to 

provide guidelines for decision-making but more 

importantly is to gain professional confidence.  

Owing to some barriers and challenges in 

responding to symptoms in the pharmacy, a simple 

decision aids is proposed aimed for a quick 

screening and triaging process for patients who are 

needed for further assessment by other healthcare 

practitioners. Here, it is important to emphasize 

that CP has the appropriate communication skills 

to collect information adequately. Besides this, it is 

essential to have accurate knowledge of minor 

illnesses and its management. Any deficiencies of 

these aspects make the process of data collection 

inefficient, and may deliberately impair the 

triaging process.  A description of each of the 

major steps involved in the process follows. 

  



Malaysian Journal of Pharmacy  Vol. 1 issue 9, 2011                                                                        Research article 
 

318 
 

 

Table 2.0  Definition of letters in STARZ 
# 

 

_________________________________________________________________________________________________ 

Letter   Description 
_________________________________________________________________________________________________ 

S  Symptom presentation refer to subjective evidence of health problem which is perceived by 

the patient.   

    

T   Time of onset and duration of the presenting symptoms.  

    

A   Associated symptoms refer to patient symptoms explore and determine by the pharmacist 

during the interview. It does not refer to the symptom presented earlier by the patient. This is 

done by using the pictorial documentation form as depicted in Figure 2.0. To aid and ease the 

pharmacist during the interview, the human body is arbitrarily divided into four regions: (i) 

Front part, the position of body facing the pharmacist (asking for symptoms like bloating, 

heartburn, nausea, vomiting, breathlessness), then proceed to (ii) back  

part of the body (asking for symptoms like lower and upper back pain, shoulder pain, and 

neck pain), continued to the (iii) upper part, this is, the patient head (asking for symptoms like 

headache, dizziness, problems with sleep), and lastly go down to (iv) the lower part of the 

body (asking for symptoms like numbness of both legs and hands, constipation, and swollen 

feet). Perhaps, the process is likened to the  filtering or screening process particularly to rule 

out the presence of severe symptoms.  

 

R  Recurrence problem refers to the symptom presentation which has been treated before, but 

the symptom recur and persists despite the treatment prescribed.   

 

Z Zoom into the patient’s medication experience refer to information collected by the 

pharmacist related to any medical problems (for examples, hypertension, diabetes, 

hyperthyroid), medication utilisation (for examples, use of prescription and non-prescription 

drugs, herbals, supplements ), immunisation history, allergies as well as sensitivities to drugs,  

experiences of drug side effects and adverse reactions, and consumption of alcohol, caffeine 

and tobacco.  

 

_________________________________________________________________________________________________ 

# 
 This is not a diagnostic tool, rather it is a format with the purpose of organizes a community pharmacist’s knowledge in 

a manner that allows him/her to begin identifying the actual and potential drug-related problems and subsequently triage 

patients to the appropriate health care professionals. 

 The patient’s vital signs will be measured when necessary. At times, the patient’s blood pressure, pulse rate, and body 

temperature are measured to aid pharmacist assessing the appropriateness of presenting symptom for self-medication.      

 

_________________________________________________________________________________________________ 

 

  



Malaysian Journal of Pharmacy  Vol. 1 issue 9, 2011                                                                        Research article 
 

319 
 

Step 1 : The acronym, STAR, for symptom 

assessment. 

Either the CP or the patient can initiate the 

beginning of the interaction. In this situation, 

communication is essential in order to develop a 

therapeutic relationship and be receptive to create 

conditions conducive for conducting the interview 

and collecting patient data.
19

 It is important to 

introduce personally and the patient should be 

addressed by his or her name.
38

 

In the first step, objective information is obtained 

by asking the patient about his/her age and gender 

(usually obtained by visual observation). Then, 

explore the patient’s chief complaint or reason for 

the pharmacy visit. At this point, it is important not 

to confuse the patient’s self-diagnosis with 

patient’s symptoms. The pharmacists should act 

professionally and refrain from implying 

acceptance of the patient’s self-diagnosis. Instead, 

simply acknowledge the patient’s complaint and 

then proceed with the interview.  

 

Table 3.0  Categories of drug-related problem (DRPs) 

 

INDICATION 

 

DRP#1 : No indication for NPM 

DRP#2 : Uncertainty about the indication of drug 

DRP#3 : Need for additional therapy 

 

EFFECTIVENESS 

 

 

DRP#4: Inappropriate drug choice 

DRP#5: Dose too low 

DRP#6: Ineffective therapy 

DRP#7: Interference with medical therapy by  

smoking/alcohol consumption 

DRP#8: Lack of understanding of the medication 

DRP#9: Monitoring required 

 

SAFETY 

 

 

DRP#10: Use of medication to which the patient is allergic 

DRP#11: Adverse drug events 

DRP#12: Potential drug-disease interaction 

DRP#13: Potential drug-drug interaction 

DRP#14: Dose too high 

 

COMPLIANCE 

 

 

DRP#15: Problems arising from financial impact of therapy 

DRP#16: Interference with medical therapy by cultural/religious beliefs 

DRP#17: Failure of the patient to adhere to labelling instructions  

DRP#18: others 
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The first letter, S, represents the patient’s 

presenting symptoms. Besides the previously 

emphasized communication skills, it is essential to 

have accurate clinical knowledge in order to 

distinguish between minor and major disease. This 

requires careful observation and adequate 

questioning to identify the symptoms reported by 

patients. In fact, the pharmacist is provided with a 

checklist of serious or danger symptoms.     

(Figure 2.0) The second letter, T, denotes the time 

of onset and duration of the presenting symptoms. 

These objective data would provide the CP with 

the opportunity to clarify the history of presenting 

symptoms being reported. Proceed with the third 

letter, A, stands for the associated or related 

symptoms. It is therefore necessary for the CP to 

ask the presence (or absence) and nature of 

associated or related symptoms. This is best 

undertaken on a systematic body system basis. We 

design a pictorial documentation form to aid CPs 

during the interview process.(Figure 2.0) At this 

stage, it is necessary to ask the patient in detail 

about the symptoms. This is to ascertain that no 

related symptoms pertaining to the parts of body 

system are overlooked. Lastly, the fourth letter, R, 

stands for recurrence or repeated symptoms. It is 

important to establish whether the presenting 

symptom has occurred before. If it is a recurrence, 

it is useful to explore the course of action that has 

already been tried and how successful it was.  

In general, referral is indicated in the following 

situations: (i) the CP is in doubt about the patient’s 

presenting symptom (the letter, S) or presence of 

serious or danger symptoms; (ii) the symptom is 

minor but persistent (the letter, T); (iii) the 

presenting symptom is associated with a group of 

symptoms ( the letter, A) ; and (iv) the symptom 

has recurred repeatedly (the letter, R). Obviously, 

if in doubt, further inquiry should be made before 

reaching a decision. However, in most situations, 

the decision is based on an accurate knowledge of 

minor illnesses as well as fully capable of 

distinguishing between minor and major disorders. 

Nevertheless, one’s should be remind that the 

STAR is not a diagnostic process but rather 

provides the CP with opportunity for screening or 

sieving the patients prior making the decision for 

triage. This is called as the ‘filter effect’, which is 

an important aspect of pharmacy triage, which can 

be likened to the ‘gatekeeper effect’ attributed to 

the telephone triage services.    

Step 2 : Zoom into the patient’s medication 

experience. 

As stated earlier, each patient has a unique 

medication experience describe as an individual’s 

subjective experience of taking a medication in his 

daily life. In this regards, Cipolle (2004) state “a 

practitioner cannot make sound clinical decisions 

without a good understanding of the patient’s 

medication experience” and urge pharmacy 

practitioners to take responsibility for improving 

each patient’s medication experience.
19

 For this to 

occur, it is essential that the CP has the appropriate 

communication and interviewing skills to obtain 

information related to the consumption of 

prescription and non-prescription medications, 

herbal products, and dietary supplements. It is also 

helpful to obtain information about coexisting 

medical conditions, allergies or sensitivities to 

medications, as well as immunization history, and 

patient’s use of alcohol, caffeine, and tobacco. 

This information should be evaluated in the 

context of the patient’s presenting symptom.  

A person may engage in a number of practices or 

behaviours related to drug taking and drug use. 

These may includes self-alteration of a drug’s 

dosage without prescriber knowledge, use of 

multiple drug products, refusal to take medications 

because of the perceived drug’s side effects or 

adverse drug reactions, or seeking treatment from 

multiple clinics and pharmacies. The CPs, 

therefore, should be alert to any routine practices 

or behaviour that may contribute to unnecessary 

health risk.
39

 Thus, a tactful exploration of the 

patient’s general understanding, knowledge, and 

expectations concerning drug taking and use, as 

well as the way he actually perform daily 

activities, will provide CPs with enough 

information to identify the patient’s drug-related 

problems and formulate a plan for appropriate 

action.   

Step 3 : Identification of drug-related problems 

(DRPs). 

The scenery of DRPs should be view at the outset 

of the symptoms reported by patients. It can, 

perhaps, be scented throughout the entire courses 

of step 1 and 2, since this is where the CP gathers 

symptom-specific as well as patient-specific data 

and critically examine it to determine if problem 

exists. In the face of busy commercial transactions, 

however, it is quite difficult for CP to become 

aware that a patients’ symptom has a problem 

unless he/she set out with the intention of looking 

for drug-related problems. As studied by Currie 

et.al.(1997), the detection of DRPs were increased 

after the CPs went through a training program. A 

40-hour pharmaceutical care training program was 
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developed and presented to pharmacists, and 

patients were randomly assigned to receive either 

traditional pharmacy services or pharmaceutical 

care, consisting of initial work-up and follow-up 

with documentation in a patient record. The 

findings showed that patients receiving 

pharmaceutical care were more than seven times as 

likely to have any problems identified, more than 

eight times as likely to have an intervention 

performed, and more than eight times as likely to 

 

 

Figure 2.0 Pictorial Documentation Form 

 

3. Upper part:

Headache

Dizziness

Problem with sleep

 Other(s):_______________________________ BP:

Pulse:

Temp (�C):

Associated symptom(s)

1. Front part:

Bloating

Heartburn

Nausea

Vomiting

 Breathlessness

2. Back part:

Low back pain

Upper back pain

Shoulder pain 

Neck pain

4. Lower part:

Numbness of hand(s)

Numbness of leg(s)

Swollen feet(s)

Constipation
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have a drug-related problem identified than were 

patients receiving traditional pharmacy services 

only.
40

  

It is certain that we need to have knowledge about 

the patient’s total drug use to address issues 

regarding DRPs. In addition, we need to explore 

other factors influencing the patient’s use of 

medicines. In the entire course of self-medication 

practices there are three main processes where a 

DRP can be generated: (i) patient’s presenting 

symptom ;(ii) patient’s drug utilization pattern; 

and (iii)  patient’s specific factors that may impede 

and influence the patient’s medication taking 

behavior. In practice, however, it may not be 

feasible to begin identifying medication problems 

unless the patient is interview thoroughly about 

drug use and relevant aspects to uncover potential 

and actual DRPs. In fact, this is a method currently 

used in clinical practice, especially by clinical 

pharmacists in hospitals and nursing homes,
41,42

 

and a high proportion of the DRPs identified in the 

interviews were of major clinical significance.
43 

   

The true prevalence of DRPs in self-medicating 

patients is unknown. Therefore, a tactful 

exploration of the patient’s presenting symptom, 

drug taking practices and behaviors, as well as the 

way patient actually cope with his/her illness, will 

provide pharmacists with enough information to 

identify the DRPs and formulate a plan for 

appropriate action. The categories of DRPs listed 

in Table 3.0 is an addition to the seven categories 

proposed by Cipolle et.al (1998)
19

 We concur with 

Cipolle that the  categories apply across all patient, 

practitioner, and institutional variables. The 

additional items in the list are mainly to take into 

account the three main processes of self-

medication practices mentioned earlier. In this 

context, the order of how the DRP were identified 

is important. In the practice of pharmaceutical care 

for minor illnesses, decisions’ concerning an 

indication for NPM is made first. By asking the 

key questions as depict in Figure 1.0, then, 

possible causes of DRPs are determined. Most 

importantly, this will guide the CPs in the process 

of problem solving during the encounter with 

patients. In addition, reasons for referral and 

effective care plan can be establish. Finally yet 

importantly, the process may seem lengthy and 

tedious, but once it becomes habitual and is 

perform routinely, the process can be both 

comprehensive and time-effective.  

Currently, a demonstration project of the STARZ-

DRP model is been studied among a group of 

community pharmacies in Penang. Ten retail 

pharmacies were recruited in the study that 

comprises of five control and five study 

pharmacies. All pharmacists taking part in the 

study was instructed to obtain information on the 

patient drug use during a natural dialogue and to 

apply the proposed model consistently but still 

with professional judgment. Hence, the model was 

not meant to be use literally but to be adjusted to 

the actual patient and his/her medication 

experience. The control group continues carry out 

their usual care while the study group exposed to 

the elements of pharmaceutical care that comprises 

of patient assessment, care plan, and monitoring. 

The STARZ-DRP was the assessment part of the 

pharmaceutical care. Patients who fulfilled the 

inclusion criteria and complaints of headache, 

dysmenorrhoea, back pain, constipation, 

dyspepsia, nasal symptoms, sore throat, cough and 

high temperature are invites to participate in the 

study. Apart from the documentation of the 

patient’s DRPs, a group of experts’ panel evaluate 

the appropriateness for triaging patients by 

community pharmacists. The group comprises of 

10 general practitioners and 10 community 

pharmacists. To the best of our knowledge, this is 

the first study of this kind, an attempt to provide a 

documentation of the pharmaceutical care practice 

for minor ailments.  

CONCLUSIONS 

This article highlights the importance of structured 

and systematic processes in triaging patients with 

minor illnesses. The STARZ-DRP introduces a 

format with the purpose of organizes a community 

pharmacist’s knowledge in a manner that allows 

him/her to begin identifying the actual and 

potential DRPs. However, it should be noted that 

STARZ-DRP is not intended to advocate self-

medication, but to provide a platform for 

collaboration with other health care professionals 

in order to promote rational use of medicines.  

Again, it is important to emphasize the importance 

of an effective communication skill and accurate 

clinical knowledge to distinguish between minor 

illness and major disease.  Further study is needed 

to determinate whether STARZ-DRP is more 

effective than other methods for pharmacy triage 

service when studied in a controlled, systematic 

manner.  
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